2002 UNIFORM BUSINESS REPORT (UBR) ADT 09F12%g%)8-00 am

DOCUMENT # V35670 ecretary of State

1. Entity Name

A OvEQSSD

CITRUS UNLIMITED, INC. 04-09-2002 91161 040 ***150.00
Principal Place of Business Mailing Address

23265 ORANGE AVE 23285 ORANGE AVE

FT PIERCE FL 3445 FT PIERCE FL 34945

: | NI VR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE !N TRIS SPACE
City & State City & State 4. FEI Number Applied For
65-0335931 Nat Applicable
Zi Countr i t iti
® ountry P Country 5. Certificate of Status Dssired [} gg‘gg“ﬁ?eﬂt'ma'
Ao e — -6.-N. and Address‘ofACurrenthgistemd Agent_. _ __._ _ _ _7. Name and Address of New Registered Agent
Name
HARRISON, KAREN B
ON, N Street Address (P.O. Box Number is Not Acceptable)
23285 ORANGE AVE
FT PIERCE FL 34345
W
Al City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. {MOTE: Registered Agent signature requirad when reinstating) DATE
9. xffﬁﬁgzzﬁrlgeer:‘tg;lj g;‘:'igygg Lr;langrble Aﬂ;':fg;‘?‘gﬁélz '::EE \L?Ilsl;lesgS%?} 00 10. Election Campaign Financing $5.00 May Be
o : s i Trust Fund Contribution. O Added to Foaes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE [ Change [ Addition
NAME HARRISON, KAREN B NAME
streeT anoress | 23285 ORANGE AVE STREET ADDRESS
ore-st-zr  [FT. PIERCE FL CITY-5T-21P
TITLE viD [ Delete TIILE O change [ Addition
NAME MHARRISON, PETER W : NAME
sTREET ADDRESS | 23285 ORANGE AVE STREET ADDRESS
cre-st-2e - |FT. PIERCE CITY-ST-2IP
e cp T T T T o= U Mg | T T T T T T T T S otange [T Addliion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P ' CITY-ST-2IP
TIMLE 1 pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TITLE 1 Delete TITLE . O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-5T-2P

2 i not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this r{pqrt & supplemental report is true and gdcculgte and thatyny signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation o thg rxceiver or tee empowered 10 guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changeq.loronana C t with & ress, with all other [+ owered. . “ \/\ "
SIGNATURE: __ YoS6r L0 W\&ct RSO VR~ VA SN AR

13. | hereby certify th information supplied with this filin

[V ad

33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




